FII.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secreary of Stste ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90091 017 ***150.00

DOCUMENT # PQ7000095488

1. Corporation Name

BOOMERANG MANAGEMENT CORP.

00000 R

Principal Place of Business Mailing Address
3720 CANTEFBURY WAY 3720 CANTERBURY WAY
BOCA RATOM FL 33434 BOCA RATON FL 33434
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4, 1|;|IEIPhT|./ rlgegr? Aptlied For
m ;| - | 650795289 Not Applicable
;;] Suite, At #, etc. ;ﬂ Suite, Apt. #, stc. 5. Certifeste of Status Desiced O $8F LSREA;E,:LTEI
City & State City & State 6. Election Campaign Financing A $5.00 tay Be
3;] El Trust Fund Contribution Added tc Fees
Zip Courlry Zip Country 8. This ccrporation owes the current year ntangible
;\ IEI 5] E&E‘ Persor al Property Tax. es [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
STOLLMAN, MARC D i
3720 CANTERBURY WAY 82| Sireet Acdress {P.O. Box Number is Not Acceptable)
BOCA RATON FL 33434 23 -
84| City 85| Zip Cade
FL |*|

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submits this statement for the purpose of changing its ragistered
office ¢r registered agent, or bo'h, in the State cf Florida. Such change was :uthorized by the corpore tion's board of cirectors. | hereby accept the apr ointment as reg stered
agent. | am familiar with, and accept the abligatians of, Section 607.0505, Flrida Statutes.

SIGNATURE
Signaturs, typed or printed na ne of registered agent and title if apphcadie. (NOT :: Registered Agent signature requ ired when reinstating) DATE
12, OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /AND DIRECTOF:S IN 12
TME D [] DELETE 1A TITLE {JChange [ Addition
NAME STOLLMAN, MARC D 12 NAME
sTReeT ADDRE 35| 3720 CANTERBURY WAY 1.3 STREET ADDRESS
orv-st-ze_|BOCA RATON FL 33434 14 CITY-5T-ZP
TME D [] DELETE 21 TITLE [JcChange [ Addition
NAME STOLLMAN, LAUREN 22 NAME
sTReeT A0DRESs | 3720 CANTERBURY WAY 2.3 STREET ADDRESS
orrst-ze_|BOCA RATON FL 33434 2.4CTY-ST-2P
HE D [ DELETE 34 TME [OcChange [ Addition
NAME GREENE, JONATHAN D 32 NAME
street aporess| 3720 CANTERBURY WAY 3.3 STREET ADDRESS
crv-st.ze__|BOCA RATON FL 33434 34.CITY-ST-2P
TIME I DELETE 43 TNE [IChange  [] Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
GITY-ST- 2P 44 CITY-ST-ZP
TME [ DELETE 5.1 TILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 33 5.3 STREET ADDRESS
GITY-ST- 2P 54 CITY-ST-7P
TME ] DELETE 61TIMLE {JChange  [] Additicn
NAME 62 NAME
STREET ADORE 35 6.3 STREET ADDRESS
CITY-S7-2IP 64 CITY-ST-2P

14. | hereb certify that the informaton supplied witt this filing does not gualify fcr the exemption stated ir Section 118.07 3)(i}, Florida Statutes. | further crlify that the information
indicate:d on this annual report ¢ r supplemental iinnual report is ue and accurate and that my signature shall have th: same legal effect as if made urder cath; that t im an
officer or director of the corporaion or the receiver or trustee empowered to :xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appezrs in
Block 12 or Block 13 if changed or on an attachment with an address, with all other like empowered.

CR2E034 (11/98)

SIGNATL RE AND TYPED OR F'RINTEDMNAME OF SIGNING OFFICEF OR DIRECTOR Date 1 Daytims Phone #

SIGNATURE: LT oK . Greees 4]%! 49 st - Y4 <7700




